Chronic valvular disease-the cominonest form of chronic heart disease-does not entail such a gloomy outlook as was once thought. Intelligent medical supervision of the patient will undoubtedly increase the expectation of useful and comfortable life in many cases, and perhaps postpone the onset of the complications-especially congestive heart-failure-to which most sufferers in the end succumb. Before discussing the management of these cases, we will inquire for a moment into the diagnosis of the condition, its significance, and prognosis.
General Considerations
The diagnosis of chronic valvular disease of the heart is arrived at by the discovery of certain murmurs accompanying or replacing the normal heart sounds. It is well known, however, that murmurs vary in their significance, and for practical purposes it can be said that, with 
Factors in Prognosis
Although the presence of developed mitral stenosis or free aortic regurgitation must impose an extra burden oIn the heart, it has long been known that the healthy cardiac muscle possesses an enormous reserve power. The clinical significance of valvular disease lies much more in the fact that when the valve becomes diseased the myocardium frequently suffers material damage at the same time and from the same cause, be it rheumatic, syphilitic, or degenerative. The chief clinical sign of this damage is enlargement of the heart, which was long thought to be a response to increased work and of beneficent design. It is a remarkable fact that, although valvular disease of the heart has been recognized as a serious condition for over a hundred years, we are still lamentably ignorant concerning the natural history of the disease.
Recently, however, Grant has laid a solid foundation for more accurate prognosis in his paper on the afterhistories for ten years of a thousand men suffering from heart disease. The medical man should therefore take a long view when confronted with a case of chronic valvular disease of the heart. He should gauge the severity of the case by assessing the degree of valve defect, the amount of cardiac enlargement, and the degree of encroachmept on the heart's reserves by the amount of exercise tolerance and the presence of venous congestion. In this manner he will obtain some idea as to the outlook and the extent to which it will be necessary to interfere with the patient's mode of life.
Therapeutic Principles Treatment consists not in the use of drugs-for the days when the discovery of a murmur led to the automatic prescription of digitalis are long past-but in the institution of a suitable mode of life, one calculated to ward off for as long as possible the dangers which beset the patient. This simple and obvious conception is, however, often difficult of accomplishment. The patient's mind and spirit have to be considered as well as his body, and, while suitably protecting the patient, the practitioner must avoid over-fussiness and the danger of bringing about a state of chronic invalidism. Common sense is of more value than a knowledge of drugs. We cannot repair an already damaged myocardium; our efforts should be directed towards preventing further damage. For, as we have seen, it is not the valve lesion which is responsible for the final breakdown, but weakening of the heart muscle. Unfortunately we are ignorant to a large extent of the factors which produce the state of the myocardium which leads to congestive heart failure and to auricular fibrillation, though there is evidence that infection often plays an important part in the former.
With regard to the management of cases of chronic valvular disease we can use the three prognostic groups already given, and say that (a) in cases with no cardiac enlargement and a good exercise tolerance it will only be necessary to forbid the more strenuous forms of work and exercise ; (b) with moderate enlargement and fair to poor exercise tolerance varying degrees of restriction will be necessary; and (c) with great enlargement and signs of venous congestion the patient will require treatment as for congestive failure.
In every case careful and detailed inquiry should be made into the routine of the patient's life, and instruction should be given on the following points. 
